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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

S Declaration □Declaration 
Submitted OR Submitted after Initial 
With Initial Filing (surcharge 

Filing (37 CFR 1.16(e)) 

required) 



Attorney Docket Number 



First Named Inventor 



03-0961 



William Voorhees 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



/ 



Herewith 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

,ber,evett,einven.cr(s, named belowu, be the Original and fi.,invenMs,o, me su^^^^ 
on the invention entitled: 



s7siEMS AND METHODS FOR CONF IGURING PORTS OF AN SAS 

DOMAIN 



the specification of which 
la is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the Invention) 



as United States Application Number or PCT International 

I (if applicable) 



and was amended on (MIWDD/YYYY) |_ 



Application Number . 

, hereby state matlhaverevlev.«d and unde«tand the c»nter«s Of the atx««identffiedspe^ 

specifically referred to above. 



Kcrf^ffit^^Ki^ and ^^^^^ betow. by checking the tjcx ^"yj°l^^f^^^^, 
K^s^mS). or of any PCT International application having a fihng date before that of the , 


country other than the United 
) for patent, inventor's or plant 
ipplication on v^ich priority is 


Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) Country 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ □ □ □ 


□ □ 

□ □ 

□ □ 
. □ □ 


□ Additional foreign applica 


Hon numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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ly^s^'^rp^^^^^KSn^-^^^^^^^^^^ 

TO: Commissioner for Patents. P.O. Box 1450. Alexandria, VA 22313-1450. 
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DECLARATION — Utility or Design Patent Application | 



Direct all correspondence to: 



] Customer Number 
or Bar Code Label 



24319 



OR 



□ Correspondence address below 



Name 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



application or any patent Issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



Q A petition has been filed for this unsigned inventor 



Given Name William 
(first and middle W any]) 



liam ^ Voorhees 



Inventor's 



Date 



1 Signature z. 

1 Residence: City 

I Colorado Springs 


State 

CO 


Country 
United States 


Citizenship 1 
United States 


1 Mailing Address 








1 1 8 W. Buenaventura St 








1 City 


State 


Zip 


Country 


CO 


80907 


United States ' 



NAME OF SECOND INVENTOR: !□ A petition has been filed for this unsigned inventor 



Given Name Timothy 
(first and middle [If any]) 



Inventor's 



gl'tany]) a ^ 



Family Name Hoglund 
or Surname 



Date 



52 



1 Residence: City 


State 

CO 


Country 

United States 


Citizenship 1 
United States 1 


1 Mailing Address 
1 3035 Purgatory Dr. 




1 City 


State 

CO 


Zip 

80918 


Country 1 
United States 1 





1^ Additional invenlora or a legal representaUve are being named on the Isupp lemental sheeHs) PTO/SBfl»2A or 02LR attached hereto. 
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Name of Additional Inventor, if any 1 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any)) 


Famity Name or Surname 




Johnson 


Inventor's \ A, \ \ 




Colorado 
Residence: City Springs 


CO 

State 


United States 

Country 


United States 

CttizenshiD 


Mailing Address 4225 Loch Lomon( 


J Lane 


Mallinq Address . '. 


City Colorado 
Springs 


CO 

State 


80909 

ZIP 


United States 

Country 


Name of Additional Inventor, if a 


ny 


□ A petition has been filed for this unsigned inventor 


Given Name ffirst and middle fif any]) 


Family Name or Surname 








Inventor's 
Signature 


Date 


Residence: City 


State 1 


Country 


Citizenship 


Mailing Address ^ . 


Mailing Address ^ 


City 


State 1 


Zio 


Country 


Name of Additional Inventor, if any 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle Hf any]) 


Family Name or Surname 






Inventor's 
Signature 


Date 




State 


Country 


Citizenship 


Mailing Address , 




City 1 


State 


1 Zip . 1 Country 



This collection of infomiation is required by 35 u.b.u 1 1 o ana ^/ ur r. . .00. ' • « """""-^'VV r^o^nd 37 CFR 1 14 This collection is estimated to 

$45^00 NOT S^^^^ FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, 

VA 22313-1450. 

ffyou need assistance in oompleVng the form, call 1-800^70-9199 (1-800.786-9199) and select option 2. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Herewith 



William Voorhees 



03-0961 



I hereby appoint: 

E Practitioners at Customer Number 

OR 
□ P 



24319 



Place Customer 
Number Bar Code 

Label here 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

13 The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 

OR 



Place Customer 
Number Bar Code 
Label here 



□ Firm or 

Individual Name 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



1 am the: 

13 Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 
Certificate under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/961 



SIGNATURE of Applicant or Assignee of Record 



Name 



William Vtoorheea y 



Signature 



Date 



Q hi /zeal . ^ 

js 'bf air the inventors or assignees of record of the entire interest or their representative{s) are required. 



NOTE: Signatures w. « ^ ui * 

Submit multiple fomns if more than one signature is required, see below . 



^ *Total of 3 forms are submitted. 



Patents, Washington, DC 20231. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Herewith 



William Voorhees 



03-0961 



I hereby appoint: 

S Practitioners at Customer Number 

OR 
□ P 



24319 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attomey{s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademarl^ Office connected therewith. 



Please change the con^espondence address for the above-identified application to: 

^ The above-mentioned Customer Nu mber. 
OR 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



□ Fimn or 

Individual Name 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I am the: 

S Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed, (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures^ai?^^ or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see beiow*. 



la *Total of 3 fonns are submitted. 



Burden Hour Statement' This form Is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
Kent^ on the aT^^^ to complete this fomi should be sent to the Chief Information OffioBr. U.S. Patent and Trademark 

OffiTil^sNngton DC 2^^^ NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 

Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



required t 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Dod<et Number 



^ 



Herewith 



William Voorhees 



03-0961 



I hereby appoint: 

El Practitioners at Customer Number 

OR 
□ P 



24319 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as r 



Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
^ The above-mentioned Customer Number. 



OR 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



□ Firm or 

Individual Name 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I am the: 

S Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Stephen Johnson 



NOTE: Signature s of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 



El *Total of 3 forms are submitted" 



Patents, Washington, DC 20231. 



